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THE DOCTOR IN THE HOME* 


BY 


SIR WALTER LANGDON-BROWN, M.D., 
D.Sc., F.R.C.P. 


I should like to begin by relating a simple fable. The 
rim and the spokes of the wheel of a coach were 
revolving merrily when it occurred to them that the hub 
of the wheel was slow and hardly necessary. They there- 
fore got the hub removed, whereupon the wheel fell off 
and the coach was overturned. The hub of the health 
services is the doctor ; he may appear to be slow, but he 
is indispensable. In the last resort all these complicated 
activities have to depend upon his contribution to the 
work. At the present moment there are two aspects of 
that contribution which are particularly in the minds of 
those interested in national health: the preventive side 
of medicine, and the provision of modern adjuncts to 
diagnosis and treatment, such as x-ray and pathological 
investigations, within the reach of every member of the 
community. 

Now preventive medicine in its turn has two distinct 
aspects: the care of the health of the community as a 
whole and the care of the individual. Of these two the 
former has now passed into the hands of the State, but, 
as has always been the case in’ England, individual effort 
came first here, just as it did in such things as hospitals, 
education, and insurance where the State now plays so 
large a part. Sir George Newman, in his Heath Clark 
Lectures on “The Rise of Preventive Medicine,” main- 
tained that as far back as the eighteenth century the 
English medical practitioners made eight contributions to 
the subject. They explored the circumstances of epidemic 
disease ; they introduced methods of isolation and disin- 
fection; they began the reformation of midwifery by 
becoming obstetricians themselves; they systematically 
attacked the question of the high infant and child mor- 
tality; they advocated an improved and_ extended 
dietary ; they were the prime movers in the sanitary 
control of the factory system ; they lent their support and 
Service to the establishment of dispensaries, hospitals, and 
medical schools ; and they laid the early foundations of 
acquired immunity first by inoculation and then by vac- 
cination against small-pox. It may come as a surprise 
that so much work for communal health was_ being 
carried out by voluntary effort so long ago as the 
eighteenth century. It was not until after the Reform 
Bill that the State began to concern itself with such 
matters, largely owing to the efforts of Edwin Chadwick. 
How comparatively recently the State assumed control 


" An address delivered at the annual winter conference of the 
Charity Organization Society. 


may. be illustrated by the fact that as a youth I met the 
late Sir John Simon, who was the first head of a Govern- 
ment medical department and the creator of the present 
system. 

Public preventive medicine is now almost entirely in 
the hands of whole-time medical officers, though recent 
events have suggested to some authorities that a closer 
co-operation between the medical officer of health and 
the local practitioners might be helpful. On the other 
hand, private preventive medicine, so to speak, is merely 
in its infancy. People are only just beginning to realize 
that there may be an advantage in consulting their doctor 
before they are ill. Nor is the reason for their delay 
merely financial. In the United States some of the insur- 
ance companies offer their policy-holders a free annual 
or biennial overhaul. Some British life offices have made 
a tentative start in the same direction. On going into 
the matter a few months ago I was struck with the com- 
paratively small percentage of British policy-holders who 
availed themselves of such facilities, and I noted that even 
this percentage was diminishing. I would suggest that a 
formal interview of this sort with a strange doctor is not 
likely to be popular in this country. To have it with a 
familiar friend, the doctor you have known for years, is 
a different matter. Formal periodical overhauls have an 
additional drawback—they are apt to make the nervous 
subject introspective in a way that an informal chat with 
the family doctor is not. 

This objection does not hold with regard to my second 
point—that there is a rapidly increasing feeling that such 
facilities as x-ray and pathological examinations should 
be within the reach of all, and not’ merely 
of the very rich and the very poor as at present. At 
this point the State can more easily take a step forward 
and establish Government institutions for such purposes 
without disturbing the existing relations between docior 
and patient. To a certain extent such facilities are already 
provided in a good many districts so far as bacteriological 
examinations are concerned by the M.O.H.’s department. 
This side of medicine is so impersonal that patients have 
no real objection to its being carried out by strangers. 
What we want to consider more particularly here is what 
is to be the future role of the family doctor, and what 
part shall he play in the extended health services which 
are coming into view. 


The General Practitioner and Preventive Medicine 
To quote Sir George Newman again: 


** Whatever benefits we may reasonably expect from organ- 
ized public health services under the auspices of the State— 
sanitation, housing, factory laws, food control, school medical 
service, the prevention of infection, maternity and intant 
welfare, Poor Law medical services, international health— the 
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real outpost, the pivot, the interpreter, the exponent of pre- 
ventive medicine is the medical practitioner. The time is 
not far distant, if it be not here already, when the ‘ public’ 
as well as the * private’ patient will demand preventive advice 
from the practitioner, both in the manifold forms of domestic 
sanitation and in personal hygiene and prophylaxis.” 


At the opening of the present campaign for physical 
fitness, Sir Frederick Hobday, then Principal of the Royal 
Veterinary College, made a spirited appeal lest the general 
practitioner should be left out of the scheme. This 
stimulated me to write in the following terms to the 
Times: 


“The medical profession will welcome Sir Frederick 
Hobday’s intervention on behalf of the family doctor. It 
would be a bad thing if the day should ever come when 

ople were unable to refer possessively to ‘ sy doctor.’ The 
individual who has the disease is more important than the 
disease which he has, and although all our scientific resources 
should be available to treat that disease, he should be able 
to rely upon a guide, philosopher, and friend who by regard- 
ing him as a person and not merely as a case will free him 
from much dis-ease. We must beware lest in our zeal for 
organization we continue to relieve the family doctor of one 
duty after another till he is deprived of the experience 
which alone can fit him for his responsible position -as a 
competent adviser. It has been my good fortune to talk 
before many local medical societies, and I can bear testi- 
mony not only to the enthusiasm which inspires them but to 
their great appreciation of any opportunities for sharing in 
the work of clinics as part-time officers. The stimulating 
effect of this on the general practitioner is very marked, and, 
after all, he is the backbone of the medical profession.” 


Sir Farquhar Buzzard pointed out that the preservation 
of health can only be assured by the services of doctors 
who entered the homes of the people, but that “the 
doctor in the home can no longer work as an isolated 
individual ; he must be a recognized unit in the forces 
which are being employed in the campaign and must have 
the right to call upon the resources of hospitals and 
clinics for any help he may require.” Surely we must 
all agree that the general practitioner is too valuable a 
member of the community to be squeezed out of exist- 
ence. Medicine is not only a science, it is also an art; 
the science deals with cases, the art with patients. And 
this is an important distinction. Sir Maurice Cassidy, 
speaking recently of the interest of the doctor’s life, 
said: 

“We have the inestimable advantage of intimate contact 
with all sorts and conditions of men. ... In this respect, 
as in many others, the general practitioner is more fortunate 
than the consultant.... Many of [his patients] he has 
helped to bring into the world; he has seen them through 
the troubles of childhood and adolescence, and in due course 
he has perhaps assisted at the birth of their children. He 
has shared their happiness, and sometimes their sorrow, and 
they come to him for advice which is not always purely 
medical. To be able to achieve this happy relationship 
requires something more than professional erudition, and it 
is sometimes a little difficult to understand how it is that one 
doctor succeeds and another fails to win the confidence and 
affection of his patients. I venture to suggest that ‘a good 
bedside manner’ is not the solution of the problem... . 
It seems to me that after professional competence, which, of 
course, must always come first, sympathy and a sense of 
humour are the most essential qualities in a doctor. . . .” 


Sir Maurice was speaking to doctors of the happiness 
they must feel in their work compared with that yielded 
by many other occupations, but I am putting the other 
side to you—a man who has achieved that position and 
obtained that confidence has done it by bestowing 
much beside the scientific diagnosis and treatment of 
“cases.” Even in these days of floating population, when 
anchorage of the family to the same site is by no means 
so permanent as it was—even to-day the family doctor 
is rightly regarded as a prop and stand-by in times of 
stress, although gratitude is apt to wear a bit thin once 
the crisis is over, 


Individualism with Collective Responsibility 


- You will gather from what I have said that I do not 
anticipate that the solution would be found in a whole- 
time universal medical service. Dr. Anderson, Secretary 

of the B.M.A., recently made the wise remark: “To 
reconcile individual freedom with collective responsibility 
is perhaps the leading problem of the world to-day.” This 
saying is worth pondering over. Politically the tendency 
is far too much to sacrifice the former to the latter, 
whether by the extreme right or extreme left. We have 
seen the invasion of freedom proceed rapidly on the 
Continent, and we have no desire to see a medical dictator- 
ship set up in this country. 

It is not true that the health of the community is 
deteriorating. Since 1886 the mortality among infants 
under | year has been reduced by two-thirds. The im- 
provement in the physique of school children in the last 
forty years is striking. I have in my possession two 
photographs—one of a class of elementary school children 
taken in 1894, the other of the corresponding class at 
the same school thirty years later. A glance at the earlier 
picture makes it clear that many of the children were 
suffering from the effects of enlarged tonsils and adenoids 
and of bad teeth. An infected and obstructed airway to 
the lungs, teeth incapable of proper mastication but quite 
capable of poisoning digestion—the repercussions of these 
on the general health and development are profound. 


The establishment of school clinics has proved one of 
the more recent successes of preventive medicine. When 
we hear so much of the number of C3 men revealed by 
medical examination during the war we must remember 
that men who were then of military age had grown up 
before this system had taken shape. The nation is not 
deteriorating ; what has happened is that we have become 
more health-conscious. A step in the right direction is 
being taken by attempts to close the gap in medical care 
between school age and the age for health insurance, thus 
maintaining the benefits derived from medical supervision 
at school. As the mediaeval Church claimed that its 
function was to look after the spiritual welfare of every 
citizen from the cradle to the grave, so we want a com- 
plete sequence of medical supervision throughout life, 
beginning with ante-natal clinics and maternity benefits, 
then school inspections, and workers’ insurances up to the 
care of old age pensioners. While the organization of 
this must come under the State or municipality, as far as 
possible the work should be carried out by part-time 
medical officers. Only in this way can the patient have 
a reasonable freedom of choice of doctor, essential in 
such a personal relationship. Only in this way can the 
general practitioner be associated with the scheme if 
general practice is to continue to attract the right type 
of man. By this means the sturdy individualism of the 
British temperament can be reconciled with public control. 


I foresee great difficulty in the extension of anything 
like the panel system throughout all classes of the com- 
munity. The first effect among the well-to-do classes 
would be to increase their flight to Zurich, Lausanne, and 
Freiburg. At present, at any rate, they would not tolerate 
any limitation of their right to change their doctor for 
any reason at any time. If they could only change one 
State doctor for another State doctor great would be the 
‘rejoicings on the Continent and among every kind of 
irregular practitioner in this country. I once heard 
Bernard Shaw give a lecture on “ The Advantages of Being 
Unregistered.” Those advantages would be enormously 
increased if all registered practitioners were whole-time 
servants of the State. In any case the financial arrange- 
ments would be very difficult. 


Supposing, as an extreme instance, that there was a 
scheme by which people took out an insurance to provide 
them with such new clothes as they needed. I know that 
men differ in their views as to the frequency with which 
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they require new clothes, and I have heard the same 
rumoured concerning women. There are a good many 
people who require comfort and reassurance from rather 
liberal medical attendance. Are they not to be allowed 
to have this except at the expense of other people? In 
any case wide extension of medical services is going to 
involve a very heavy expense for the community. No 
doubt in the long run it would be remunerative, but the 
initial outlay would be very great. A dictatorial system 
might compel all doctors on the register to become panel 
doctors for the whole community, but how are they to 
be replaced by fresh recruits as they die or retire unless 
the conditions of practice are sufficiently attractive to induce 
enough young men and women to embark on a long and 
arduous course of training? Though you might be able 
to compel an unwilling candidate to go in for an exam- 
ination, you cannot compel him to pass it. The interest 
of a medical career is so great, however, that there will 
be sufficient entrants, given reasonable prospects of a living 
wage which bears some relation to the cost of training. 


New Proposals for Extended Health Insurance 


To pass to some constructive proposals. It is feasible 
to extend health insurance on the present lines to all 
earning up to £250 a year and their dependants. 
Above that limit I would suggest an optional insurance 
scheme with premiums on a sliding scale based on the 
income-tax assessment. The family allowances already 
granted on income tax would provide a system by which 
those who had larger families would have the advantage 
of paying less for medical attendance, although the doctor 
would receive his pay on a per capita basis. There is plenty 
of altruism in the medical profession, but I still think 
that the chance of increasing one’s income by increasing 
the number of one’s patients would act as a spur to 
increased effort. Many of our legislators are lawyers. 
but I doubt their willingness to see all solicitors and 
barristers paid a fixed salary! Perhaps they may there- 
fore see the force of a medical man’s objection to a 
similar proposal. It would probably be necessary to limit 
the number of patients who could be accepted by any one 
doctor on this new panel as it is under the existing 
system. But every doctor should have the right to take 
private patients who do not desire to avail themselves 
of the option of insurance, while the widest choice of 
doctors should be available for those who do. 


This system could be extended to include the services 
of consultants and specialists, though here the scale of 
remuneration would be more difficult. It must always 
be borne in mind that the higher specialist fees include, 
as it were, deferred payment. If the services of the 
younger consultant at hospital were paid for instead of, as 
is usually the case at present, being given gratuitously, 
such a man would probably earn more in his earlier 
years than now, though he might receive lower fees in his 
later life. This would have the additional advantage that 
taking up consultative work or specialism would not 
depend so much on a man’s capacity to play the waiting 
game as at present ; it would throw the door more widely 
open to ability apart from financial considerations. Some 
such system of optional insurance would, I think, be 
popular enough to make it a financial success, and if all 
members of the family were thus included it would 
greatly increase the chances of the family doctor being 
able to do really useful preventive work. For as Dr. 
Scott Williamson and Dr. Innes Pearse have shown by 
their enthusiastic labours at the Peckham Health Centre, 
in this matter the family must be treated as the unit. 


The Place of Hospitals and Clinics 


To all this the public health authorities would add 
facilities for x-ray examinations, bacteriological and 
biochemical examinations. Every effort should be made 
to keep all the health insurance doctors in contact with 


their local hospitals. It is the interchange of ideas, the 
pooling of experience, that make the voluntary hospitals 
centres of light and leading, and gradually the smaller 
local ones are becoming so also. The medical societies 
based on these local hospitals are admirable postgraduate 
educational institutions. As I have often told them, 
where the medical society is dead medicine is stagnant. 
The scheme for providing “ refresher” courses for panel 
doctors at the British Postgraduate School has my warmest 
support, and I hope this system will be widely extended. 
Nothing can take the place of these personal contacts. As 
my friend Professor Ernest Barker recently said, “ Ideals 
must become flesh and dwell in persons in order to be 
freely followed. Mind must be put to mind, in free inter- 
course, in order to maintain a real unity of minds.” This 
particularly needs saying at the present time. 


In stressing the value of the voluntary hospitals in this 
particular [ must not be taken to decry the work of the 
municipal hospitals. The change from the old Poor Law 
hospitals to L.C.C. hospitals which Sir Frederick Menzies 
has effected in a decade must compel our admiration, 
for he has proved himself the greatest medical organizer 
since Sir Alfred Keogh. What I want to emphasize is 
that the more the general practitioner can be kept in 
touch with hospitals and part-time clinics, the more he 
has the opportunity of following up his patients under 
hospital conditions, the greater will be his efficiency, 
because he will be able to keep himself up to date in a 
way nothing else will ensure. Such changes will take 
time to effect, but many of the movements of to-day are in 
the right direction, and if these suggestions can be worked 
out on a satisfactory actuarial basis I feel sure that the 
value of the family doctor as an adviser both in health and 
in disease would be enhanced. 

Please notice, by the way, that I stress the word 
“adviser.” [ am moved to scoff when I see flaming 
headlines: “Sir Tite Barnacle defies his Doctor,” perhaps 
by going to a meeting when he was advised not to. 
Gallant fellow; Ajax defying the lightning is not in it. 
Let me put it quite clearly: the position of the doctor in 
respect to his patient is the same as the position of a 
Prime Minister to a constitutional Sovereign. It is his 
duty -to offer certain advice, and if the patient refuses to 
take it on a vital matter he can only withdraw from the 
case, just as the Minister resigns in like circumstances. 
Let us get rid of this bombast about defiance. It may be 
a convenient subterfuge when the doctor's advice coincides 
with the patient’s inclination to go somewhere or his dis- 
inclination to do something. Then it sounds impressive 
to say that he is acting under doctor’s orders. Such words 
as “ defiance’ and “ orders” should have no place in the 
vocabulary of the doctor-patient relationship. After the 
experience of more than forty years of practice they 
sound to me merely silly. All we can do, all we wish to 
do, is to offer the best advice we can in what we believe 
to be the best interests of the patient. 


In his role of family adviser the doctor will have to 
play his part in the National Physical Fitness Campaign. 
And here I am going to utter what may seem to some of 
you a heresy, and it is this. Games were intended for 
enjoyment; they were not devised merely for record- 
breaking and strenuous competition. Many young people 
are discouraged nowadays from taking part in organized 
games because of the fierce and exhausting conditions 
under which they are played. I do not really disapprove 
of the fact that 60,000 people are reduced to being merely 
spectators of a gladiatorial mélée. That would be to 
misunderstand one of the pleasanter aspects of crowd 
psychology. A friend of mine is of opinion that no 
revolution is likely to occur in England unless it is 
distinctly understood that it is suspended at the week- 
end so as not to interfere with cup-ties! 1 realize that 
these spectacles have their place, though I do not attend 
them. What I am thinking of is the sort of thing that 
is happening at any lawn tennis club, where the less 
efficient are labelled “ rabbits,’ whom the others avoid 
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like the plague. Games were intended for enjoyment, 
I maintain, and many cannot enjoy them under such 
conditions. Keep fit ; yes, by all means, but fit for what? 
Broken limbs and athletes’ hearts are not evidence of 
fitness. In these matters the medical advice might well 
consist of two Greek aphorisms, “ Know Thyself” and 
“ Moderation in all Things.” A physical overhaul may 
expose the limitations ‘of some of those ambitions to 
excel in athletic prowess and thus avoid disaster. The 
family doctor in the home can detect those limitations 
and wisely counsel moderation. He may also feel it his 
duty to preach to deaf ears the dangers of “ slimming.” 


In conclusion I would like to urge that we medical 
men are not so black as we are sometimes—I had almost 
said, generally—painted. We are really quite keen on 
practising the healing art, and in the words of the old 
story, “Don’t shoot the pianist; he is doing his best.” 
The community cannot do without us, and our own 
interest in our work will carry us over the present wave 
of unpopularity. I always used to tell my students: 
“You will receive undeserved blame, but you will also 
receive undeserved credit. You must be strong enough 
to put one against the other.” 


THE VALUE OF THE BRITISH MEDICAL 
ASSOCIATION TO INDIVIDUAL 
MEMBERS 


Some account has been given in these columns from time 
to time of the British Medical Association’s general policy 
for health services and of its efforts on behalf of the 
medical profession as a whole. All this collective work 
reacts to the benefit. of the individual practitioner, but 
the Association has also the important duty of giving 
personal assistance and advice to its members. It may 
therefore be useful to remind members of the many ways 
in which the Association, both centrally and locally, can 
be of service in helping them to solve their professional 
problems and difficulties, to keep abreast of new develop- 
ments in medicine, and to take part in the social life of 
their profession. 

The extensive records accumulated by the headquarters 
of the Association during many years enables it to act 
as a central bureau of information on all types of practice 
and on all kinds of professional problems. This service 
is available to the individual member through the per- 
manent secretarial staff, who have at their disposal not 
only office files but also the experience acquired in their 
constant contact with those practising in all branches of 
the profession, with all manner of problems of professional 
organization, and with bodies outside the profession. A 
letter addressed to the Secretary or a personal interview is 
usually the member’s quickest and most effective means 
of obtaining information or of solving a_ difficulty. 
Perhaps the best way of illustrating the kind of help that 
can be given to individual members is to select a few 
examples from recent correspondence. 

Two practitioners who were taking up new appointments 
consulted the Association on the terms of service offered 
to them. This was a wise step on their part, for clauses 
of agreements which are not fully understood by the 


practitioner concerned, or which are capable of more | 


than one interpretation, are likely to lead to trouble. 
The headquarters staff, from their experience in advising 
in cases of dispute and in the preparation of model terms 
of service for various purposes, are more likely than the 
individual practitioner to detect weaknesses in the agree- 
ment. Incidentally, difficulties resulting from misunder- 
stood agreements are especially likely to occur when a 
commercial company operating over-seas appoints a 
medical officer to serve in a colony or foreign country 
where the conditions of life and the legal system are 
different from those in Great Britain. For. the con- 


— 


venience of members contemplating such appointments 
the Association has prepared a model form of agreement 
with which they may compare the one offered by the 
company for signature. 


The appropriate salary for a certain appointment or 
the fees which might be charged for a particular service 
are often the subject of correspondence. The Representa- 
tive Body of the Association has at various times passed 
resolutions recommending the scales of salaries or fees 
which it considers suitable for different appointments and 
services. A few of these are whole-time appointments 
under local government authorities, part-time work for 
local authorities by private practitioners, medical examina- 
tions and certificates, first-aid and similar lectures, 
assistantships in general practice, midwifery, testing of 
milk under the Milk (Special Designations) Order, 1936, 
police calls, ship surgeoncies, laboratory and research 
work, and medical evidence given in court and con- 
sukations between medical witnesses. In cases where the 
Association has not adopted any policy the Secretary is 
frequently able to suggest an appropriate fee. 


Advice on Ethics of Medical Practice 


Many requests are received for advice on matters con- 
nected with practices. While to give purely legal advice 
is Outside the Association’s province, valuable help is 
available to members on such subjects as income-tax 
assessments, general procedure for the sale or transfer of 
practices, and the relationship between partners. Points 
involving ethical considerations are often submitted for 
advice. It is a great help to a practitioner to have an 
Organization to which he can turn for impartial advice 
on such matters, for on the ethical conduct and pro- 
fessional attitude of the individual practitioner depends 
to a great extent the harmony or friction of local practice. 
The advice sought may concern the propriety of certain 
lines of conduct, such as the issue of a circular or letter, 
or the opening of a branch surgery, or it may involve 
a complaint against another practitioner. Ethical ques- 
tions of major importance and disputes and complaints 
formally submitted through the local Division for adjudi- 
cation are considered by the Central Ethical Committee. 


In the course of its work the Association collects a 
great deal of information on the prospects of practice 
in various branches of medicine, both at home and over- 
seas. The Educational Number of the British Medical’ 
Journal, which is published in September each year, pre- 
sents, among many other features, a survey of the prospects 
of the profession, and headquarters also receives many 
inquiries from individual members for information on 
openings available in a particular branch of practice, 
in a particular Service, or in a particular Dominion or 
Colony. It is usually possible to provide sufficient general. 
advice to enable a member to make a decision or to 
supply him with addresses from which fuller or more 
detailed information might be obtained. 


In order to meet the demand for information on post- 
graduate courses arrangements have been made for the 
notification to the Association of the dates and syllabuses 
of courses organized by hospitals and other authorities. 
In fact so numerous are these inquiries that headquarters 
is now engaged in compiling a handbook of postgraduate 
facilities throughout the country. Information is also 
frequently supplied on the diplomas and special qualifica- 
tions available in the different branches of medicine. 
Sometimes a practitioner wishes to see something of 
medical practice abroad, and the Association is able to 
provide him with letters of introduction to foreign practi- 
tioners prominent in the branch of medicine in which 
he is interested. 


Some Helpful Publications 
It is often possible for the Association to supply in-' 


formation on the facilities for treatment that are available. 
For instance, a practitioner sometimes wishes to send a— 
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patient to a private clinic, nursing home, or residential 
institution where the necessary treatment and accommo- 


‘cation can be provided at charges within the patient's 


financial means, but he does not know what suitable 
centres exist. The Association's files contain details of 
many institutions, from which suggestions can be made. 


From time to time the Association issues documents 
and handbooks for the convenience of its members. The 
model form of agreement for commercial appointments 
over-seas and the proposed handbook of postgraduate 
facilities have already been mentioned. Other model 
forms include one for claiming fees under the Road 
Traffic Act for emergency treatment rendered in motor 
accidents, and another for the use of doctors sending 
patients to hospitals. Copies of the former may be 
obtained gratis by members on application to the 
Secretary : the hospital letters are sold at the price of 
ls. a hundred, post free. The Association has also pre- 
pared, with the concurrence of the Ministry of Health 
and Retail Pharmacists Union, a National Formulary, 
which is intended to provide insurance practitioners with 
a collection of economical prescriptions for cases in 
which marked individuality of treatment is not required. 
Insurance practice contains many pitfalls, and a reference 
book explaining the statutory regulations and the diffi- 
culties that frequently arise is an essential part of the 
practitioner's equipment. Such a reference book is pro- 
vided by Medical Insurance Practice, which is published 
by the Association. The Medical Practitioners’ Hand- 
book is a guide to medical practice, and contains chapters 
on the careers open to members of the profession, on 
the practical aspects of medical work, national health 
insurance, special degrees and diplomas, and scholarships 
and prizes. The Annual Handbook describes the organ- 
ization of the Association and contains in convenient 
form the more important decisions of the Representative 
Body. 

The library of the Association is invaluable to members 
wishing to keep abreast of the progress in medicine. It 
contains about 35,000 volumes, includes reference and 
circulating departments, and is an “outlier” of the 
National Central Library. The volumes, including latest 
editions and new publications, may be obtained by 
members resident in Great Britain and Ireland on loan 
and free of charge other than postage. Members seeking 
information on a particular subject can also be supplied 
with lists of books and references likely to be of interest 
to them, and those who are preparing lectures and 
addresses may be able to obtain material either from the 
Librarian or the Secretary. 


The Local Organization’s Service to Members 


In addition, the local organization of the Association 
has its value. Each member is a member of the Division 
in whose area he resides, and as such he is entitled to 
take part in all the Division's activities, which include 
scientific and professional meetings and social functions. 
The secretary of the Division is always ready to give 
advice and assistance in individual local difficulties. 
Membership of the Association is a very great advantage 
to a newly qualified practitioner establishing himself in 
his first practice or appointment, or to a practitioner who 
moves to a new district, for the Division secretary is 
always available to introduce the newcomer to his pro- 
fessional colleagues and to make him feel at home at 
Division meetings. This help is specially valuable to 
members proceeding over-seas, where they will meet new 
conditions of life and of medical practice. 


One other way in which the Association helps members 
may be mentioned. On occasion the Association has 
made arrangements for the provision to medical practi- 
tioners of facilities which it cannot itself supply, and in 
some cases special terms are offered to members. The 
Medical Insurance Agency was formed to provide medical 
Practitioners with a means of obtaining skilled and 


unbiased advice upon all matters relating to insurance. 
The Agency is not tied to any one company, and it 
secures for medical men and women contracts on advan- 
tageous terms. A scheme for old-age pensions and dis- 
ability allowances is also available to members and insur- 
ance practitioners as a result of special arrangements made 
by the Association a few years ago with three leading 
insurance companies. Special terms are allowed to 
members of the Association by the British Medical Bureau, 
which works in co-operation with the Association and 
undertakes all kinds of medical and scholastic agency 
business, including accountancy, while the company 
known as British Medical Finance, formed under the 
auspices of the Association, exists to lend money on 
favourable terms to medical men and women for the 
purpose of buying practices. Assistance of a somewhat 
different kind is available to members through the Board 
of Registration of Medical Auxiliaries. The National 
Register of Auxiliary Medical Services was created with 
the co-operation of the Association for the purpose of 
enabling medical practitioners to obtain the services of 
technicians who hold recognized qualifications and who 
have undertaken not to treat any patient except under the 
direction of a registered medical practitioner. 


BOURNEMOUTH HOSPITAL AND 
HEALTH SERVICES 


it was announced in the Supplement of February 5 (p. 72) 
that the Bournemouth Division of the B.M.A. had been 
‘nvited to take part in a conference organized by the 
Bournemouth Borough Council and the Royal Victoria 
and West Hants Hospital on the health and hospital 
Services of the borough. The Division accepted the 
invitation, and the first general meeting of the conference 
was held on February 10. A number of organizations, 
including the Bournemouth Division, submitted evidence. 
After the evidence had been heard a small committee 
was appointed to collate the material and to report to 
a later meeting of the conference. 


Existing Provisions : Suggestions for Improvement 


The first item on the agenda of the conference invited 
Opinions as to whether the existing provisions were 
adequate to the present needs of the sick. The Bourne- 
mouth Division’s evidence contained the following 
$uggestions : 


“ Domiciliary Services—Every member of the community 
Should be provided with the services of a family doctor as a 
fegular medical adviser. The well-to-do can make their own 
Arrangements. Insured persons are already provided for 
through the national health insurance scheme, but dependants 
Of insured persons and others of similar economic status should 
be offered the benefits of the Bournemouth Public Medical 
Society, which is perhaps not sufficiently known in Bourne- 
mouth. Destitute persons should be provided with a family 
doctor by the adoption of the “open choice’ scheme of the 
Public Assistance Medical Service as soon as the opportunity 
arises. The profession is strongly of the opinion that the 
domiciliary nursing service for the needy is inadequate and 
yequires augmenting and reorganizing. 


“Institutional Accommodation ;  In-patients—Accommoda- 
tion is urgently required for the observation of acute mental 
conditions, and further accommodation is required for acute 
medical cases, male and female. With reference to the waiting 
list, patients suffering from non-urgent surgical conditions 
requiring operation usually have to wait three months for 
admission, and tonsil and adenoid cases sometimes as long 
as eleven months: it is suggested that steps should be taken 
to reduce this delay in securing admission to the hospital. 


* Out-patients——No general practice should be carried out 
in the out-patient department. There should be no necessity 


for this as each patient can have his own family doctor as . 


outlined above. This department should be used only for: 
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(1) emergencies and first-aid treatment; (2) consultations ; 
(3) specialist's treatments; and (4) admitting patients and 
reviewing discharged cases. This would greatly add to the 
efficiency of the department and would be a saving to the 
hospital funds. The almoner’s department should be 
strengthened. 


“ Maternity and Child Welfare.—Every pregnant woman can 
be assured of the services.of a midwife and is entitled to a 
doctor, when required, at the confinement. The profession 
feels very strongly that when a patient has chosen the midwife 
the latter should ask that patient if she already has a family 
doctor, and if not what medical practitioner she would like 
to be called in if the midwife should consider it necessary 
to have skilled assistance during the confinement. The patient 
should then be sent to the doctor of her choice for ante-natal 
examination and again for post-natal examination. The cost 
of this should be defrayed by the local authority. It must 
be obvious that the doctor's services to a patient during an 
emergency of a confinement will be of far greater use to her, 


and it would be of inestimable value to him in coming to a 


decision as to what should be done, and helping him to carry 
this out, had he himself made a thorough ante-natal examina- 
tion of the patient. 


“ Preventive Medicine-—A more comprehensive scheme for 
immunization should be encouraged in the borough.” 


Some Omissions 


In reply to questions asking for opinions on “ ineffi- 
ciencies, deficiencies, and omissions,” the Division pointed 
out that inefficiency arose in the maternity and child 
welfare service because the local authority did not seek 
the services of the family doctor or the doctor of the 
patient’s choice for ante-natal and post-natal examinations. 
With regard to immunization the Division suggested that 
co-operation with the general practitioners and the Bourne- 
mouth Public Medical Service should be sought. On the 
subject of “ omissions ~ the Division submitted the follow- 
ing suggestions: 


“1. It has been suggested that a provident association, such 
as the British Provident Association, should be popularized to 
enable persons with incomes above the national health insur- 
ance limit to insure against the cost of specialist treatments 
in an institution. 


“2. As soon as possible there should be free choice of 
doctor for the destitute patient under the * open-choice ’ scheme 
of the Public Assistance Medical Service. 


“3. Provision should be made for the reception of urgent 
pathological material at all times of the day and night, and the 
services of a runner might be available for collecting urgent 
material at the patient's house and delivering it to the 
laboratory.” 


The conference invited opinions on the means of co- 
ordination and co-operation for the purpose of increasing 
the efficiency of the health services. The Division sug- 
gested that so far as hospital provision was concerned 
advantage should be taken of Section 13 of the Local 
Government Act, 1929. 


“ Co-operation between the local authority and the medical 
profession could be effected in one or both of the following 
ways: (1) A small medical advisory committee to the medical 
officer of health. This committee should be appointed through 
the machinery of the Bournemouth Division of the British 
Medical Association. This Division contains 148 members 
of the profession residing and practising in the Bournemouth 
borough, while only about twenty-four practitioners residing 
and practising in the Bournemouth borough are non-members. 
Furthermore, the Division is empowered to, and on occasion 
does, call a meeting of the whole profession, both members 
and non-members, to consider matters of importance. The 
committee should be appointed for the purpose of advising 
and consulting with the local authority, through the medical 
officer of health, on all questions relating to the medical and 
allied services of the area. (2) The co-option of representatives 
of the local profession on health committees of the local 
authority.” 


Among its further general observations the Division 
suggested that arrangements should be made for the 
compulsory pasteurization of all milk sold in the borough. 


- the insured population. 


NORTHERN IRELAND’S HEALTH 
PROBLEM 


At a meeting of the Northern Ireland Branch, held on 
February 3, with Dr. T. B. PEpLOw in the chair, Mr, 
W. A. B. ILirF, Assistant Secretary of the Ministry of 
Labour, Northern Ireland, read a paper on “ Northern 
Health Problem.” 

Mr. Iliff said that the number of persons between the 
ages of 16 and 65 in Northern Ireland who were entitled 
during periods of incapacity to weekly payments under 
the national health insurance scheme was approximately 
370,000. To deal with this number some seventy-four 
approved societies operated in Northern Ireland ; eighteen 
of these confined their activities to this area, the others 
were “international.” While a minimum rate of cash 
benefit was guaranteed by the State to members of all 
approved societies, a favourable experience in one society 
enabled it to pay rates higher than the guaranteed 
minimum. It was sometimes argued that a single financial 
unit operating in the area of the Six Counties should be 
established, but such a system would be to the disad- 
vantage of the insured in that additional benefits would 
certainly disappear. 

Experience had shown that over the insured population 
of Northern Ireland there was a deficiency amounting to 
between 8s. and 9s. a head per annum, whereas, taking 


the United Kingdom as a whole, there was a surplus of | 


between Is. and 2s. In other words, “the Northern 
Ireland financial experience was worse than the United 
Kingdom experience by an amount between 9s. and IIs. 
per insured person per annum, or to the extent of almost 
£200,000 a year.” There were two causes for this: a 
lower average income and a higher average expenditure. 
Unemployment in Northern Ireland had been particularly 
heavy during the past twelve years, and this might account 
for £70,000 a year due to lower contributing power of 
The remaining £130,000 was 
accounted for by payments either as sickness or disable- 
ment benefits. The reason for this high figure was not 
apparent. Comparative figures showed that in sickness 
benefit (1935 being taken as a typical year) expenditure 
per head of the insured population in Northern Ireland 
amounted to 10s. Id. per annum, as against 12s. 6d. in 
Scotland, 11s. 4d. in England, and 13s. 11d. in Wales; 
in disablement benefit the expenditure per head in 
Northern Ireland averaged Ils. 3d., as against 8s. 3d. 
in Scotland, 7s. 3d. in England, and 9s. 2d. in Wales. 

Theories of all Kinds had been advanced to explain 
the high disablement benefit—climate, occupational causes, 
heavy unemployment, nutritional and dietetic factors, and 
age composition—but these could not adequately account 
for the position. Married women workers in Northern 
Ireland made heavy claims upon the funds; in the case 
of disablement benefit the expenditure in respect of 
married women was more than twice what it was in 
Great Britain. As regards administration of the Acts, 
the standard of which might influence expenditure, there 
was uniformity in the supervision of claims by the 
“ international ” societies, and the Ministry of Labour was 
satisfied that a no less effective supervision was main- 
tained by the Northern Ireland societies. Central admin- 
istration was co-ordinated by the National Health Insur- 
ance Joint Committee. There was a Regional Medical 
Service organized on the same lines as the corresponding 
service in Great Britain. In addition, there had recently 
been established a Sickness Visitation Scheme, which 
provided a check upon improper claims more compre- 
hensive than was in existence in Great Britain. Medical 
certification was not regarded as a factor by Ministry 
officials. 

There were two methods, Mr. Iliff continued, of dealing 
with the problem: first, by proper use of the supervision 
machinery of the approved societies, the Sickness Visita- 
tion Scheme, and the Regional Medical Service to secure 
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that only those persons were allowed to remain on insur- 
ance funds who were genuinely incapacitated. The 
Ministry was satisfied that as much as possible had been 
done in this direction; the excess sickness in Northern 
Ireland was genuine. Secondly, by utilizing the mass of 
data in the hands of the Government and approved 
societies. Out of the 600,000 facts as to sickness which 
were made available yearly in Northern Ireland surely 
some useful information, he said, could be obtained to 
explain the reason for the heavy claim upon the funds 
of the societies. The co-operation of the profession was 
necessary ; its advice was needed concerning the nature 
of the data to be selected. Mr. Iliff concluded by sug- 
gesting that the Ministry of Labour might discuss with 
the British Medical Association the formation of a small 
committee to explore the matter further.. 


There was an interesting discussion after Mr. Iliff’s 
paper, and it was decided to approve the recommendation 
of the Branch Council that a small committee should be 
set up. This committee would be prepared to discuss 
with representatives of the Ministry of Labour the pro- 
cedure to be adopted in an investigation of the problem, 
and to make suggestions as to the most useful data 
which should be conserved. 


The paper contributed by Mr. Hiff will appear in the April 
issue of the Ulster Medical Journal. 


— 


EMPIRE EXHIBITION, GLASGOW, 1938 


The Scottish Committee of the British Medical Association 
has co-operated with the Department of Health for 
Scotland in arranging for a demonstration of “ The Con- 
tribution of Scotland to Medicine” at the forthcoming 
Empire Exhibition in Glasgow. This will be largely 
historical in character, and will deal with the part played by 
individuals, medical schools, and hospitals. A special sub- 
committee has already held several meetings. The Scottish 
Secretary (Dr. R. W. Craig, 7, Drumsheugh Gardens, 
Edinburgh) will be glad to hear from any member of the 
Association who is prepared to loan interesting relics or 
photographs. 


DENTAL BOARD EDUCATIONAL GRANTS 


At the February meeting of the Dental Board (in committee 
of the whole Board) grants in aid of teaching were voted for 
certain dental schools. The University of Manchester has 
purchased for its new dental school and hospital an island 
site Opposite the present medical school. The cost of the 
building (exclusive of site) and of equipment is expected to 
amount to over £82,000, towards which a donation of £50,000 
has been made, and there is an extension fund amounting to 
£12,700. The Board agreed to offer a grant of £5,000 subject 
to the usual conditions. The need for a new building at Man- 
chester is said to be urgent. The Board also agreed to offer 
to the Queen’s University, Belfast, a grant at a rate of £100 
a year towards the salary of a half-time tutor and lecturer 
in clinical dental surgery, subject to certain conditions, one 
of which is that a minimum salary of £250 a year shall be 
paid to the person appointed, and a grant of £300 towards 
the cost of installing certain equipment. 


A short time ago the Board offered a grant to the Medical 
School of King’s College Hospital of £250 a year for five 
years towards the salary of a whole-time demonstrator in 
conservative dental surgery. After accepting the Board's 
‘offer the authorities of the Medical School were unable to 
find, from the small number of applicants, a suitable teacher 
for this appointment, and they have suggested that, instead 
of making a whole-time appointment, they should appoint 
as demonstrator in conservative dental surgery the present 
lecturer in radiology, and that he should be permitted to 
retain his present appointment. The Board agreed to the 
proposal, and the terms of the offer of the grant were 
accordingly amended. 


AN INVITATION TO OVERSEA MEMBERS 
OF THE B.M.A. 


So that oversea members of the B.M.A. who are 
visiting London shall have an opportunity of meeting 
each other and the officers and officials of the Asso- 
ciation, the Council has decided to hold a_ social 


_ function, in the form of a_ buffet tea, on Thursday, 


March 17, at 4.30 p.m. It is hoped that the function will 
provide an additional means of establishing friendly under- 
standing and a closer relationship between headquarters 
and members of the Association over-seas. Any oversea 
members who are in London on March 17 are cordially 
invited to be present, and it will help the Secretary if they 
will inform him of their intention by Monday, March 14. 


Correspondence 


CERTIFICATION OF DERMATITIS 


Sir.—-I_ can confirm Dr. W. Blood’s statement (Supplement, 
February 26, p. 111) that many panel patients suffer unneces- 
sary inconvenience through the doctor giving a certificate of 
disablement due to “dermatitis.” It is sometimes a fortnight 
or three weeks before the patient is sent to the certifying 
factory surgeon for the “ Certificate of Disablement” which is 
necessary for claiming compensation. By that time the dis- 
ablement may have passed off and the patient is able to 
return to work. The certifying factory surgeon has no power 
to grant a certificate after the disablement has ceased. If the 
panel doctor has not issued weekly panel notes the patient 
receives neither panel money nor compensation. Most workers 
imagine that “dermatitis” is an industrial disease. ‘The 
scheduled disease is “dermatitis due to dust or liquids.” — 
1 am, etc., 

Birmingham, Feb. 27. ROBERT ANDERSON, M.D. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain J. A. O'Flynn to the President. for course. 
Surgeon Commanders M. Barton and F. E. Fitzmaurice to the 
Drake, for Royal Naval Barracks. 
_ Surgeon Lieutenant Commanders J. J. Cusack to the Pembroke, 
for Royal Naval Barracks: C. H. Egan to the Hermes. 
Surgeon Lieutenants J. G. More-Nisbet and H. O. Connor to the 
Pembroke, for Royal Naval Barracks. 
_ Surgeon Lieutenant A. P. C. Clark has been transferred to the 
Emergency List. 
Naval VOLUNTEER RESERVE 
‘ Surgeon Commander J. Lorimer has been placed on the retired 
Ist. 
Surgeon Lieutenant R. F. B. Bennett to the Rodney. 


ARMY MEDICAL SERVICES 
Colonel W. B. Purdon, D.S.O., O.B.E., M.C., late R.A.M.C.,. to 
be Major-General. 
Colonel J. St. A. Maughan, D.S.O., late R.A.M.C., has retired 
on retired pay. 
Lieutenant-Colonels F. R. Laing, from R.A.M.C., and D. T. 
Richardson, M.C., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 

Majors C. Popham and O. J. O'B. O'Hanlon to be Lieutenant- 
Colonels. 

Captain E. A. Stroud to be Major. 

Lieutenant (on probation) J. C. Watts has been restored to the 
establishment. 

REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MepicaL Corps 


Lieutenant-Colonels J. D. Bowie, D.S.O.. and C. G. Browne, 
C.M.G., D.S.O., having attained the age limit of liability to recall, 
have ceased to belong to the Reserve of Officers. 
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MepicaL Cores 
Lieutenant L. H. Lerman to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 
Air Vice-Marshal Sir Alfred W. Iredell, K.B.E., C.B., has been 
placed on the retired list at his own request. 


Group Captain T. J. Kelly, M.C., to Headquarters, Training 
€ “gua Market Drayton, or duty as Deputy Principal Medical 
flicer 


Wing Commanders E. D. D. Dickson to the Central Medical 


Establishment, London, for duty as Medical Officer; R. L 
Fisher to No. 7 Flying Training School, Peterborough, for duty as 
Medical Officer; J. Parry-Evans to No. 1 R.A.F. Depot, Uxbridge, 
for duty as Medical Officer. 

Squadron Leaders F. E. Johnson to R.A.F. Station, Cardington, 
for duty as Medical Officer; C. W. Coffey to R.A.F. Station, 
Seietar, Singapore, for duty as Medical Officer; R. Thorpe to 
Acroplane and Armament Experimental Establishment, Martlesham 
Heath, for duty as Medical Officer. 

Fiight Lieutenant F. W. P. Dixon, M.B.E., 
Aden. 

Flying Officer C. D. Clements to Headquarters, No. 26 (Training) 
Group, Hendon. 


to R.A.F. Hospital, 


RoyaL Air FoRCE VOLUNTEER RESERVE 
a Leader C. W. Flemming, from Royal Air Force Reserve, 
be Squadron Leader, with seniority July 14, 1936. 
"eee Lieutenant H. C. Smith, from Royal Air Force Reserve, to 
be Flight Lieutenant, with seniority June 4, 1933. 
Flying Officers T. J. B. A. Macgowan, R. D. Bruce, L. V. 
McNabb, from Royal Air Force Reserve, to be Flight Lieutenants. 
H. B. Bagshaw and H. W. Dryerre to be Flight Lieutenants. 
Flying Officer A. Ronald, from Royal Air Force Reserve, to be 
Flying Officer, with seniority July 1, 6. 
H. S. H. O’Conor and R. W. Stewart to be Flying Officers. 


TERRITORIAL ARMY 
RoyaL ArMy MepicaL Corps 


Captain T. M. Reid has resigned his commission. 


Lieutenants C. P. Mann, L. F. Evans, J. S. Miller, 
Campbell, G. H. James, and A. J. Webster to be Captains. 


TERRITORIAL ARMY RESERVE OF OFFICERS: 
MeEbDIcaL Corps 


Captain D. E. Denny-Brown, from Active List, to be Captain. 
INDIAN MEDICAL SERVICE 


Major-General H. C. Buckley has been nominated a member of 
the Medical Council of India from Bombay, vice Lieutenant-Colonel 
S. L. Bhatia, resigned. 

Major-General P. S. Mills, C.1.E., has been nominated a member 
of the Medical Council of India from Bengal, vice Major-General 
D. P. Goil, resigned. 

Colonel D. H. Rai has been nominated a member of the Medical 
Council of India from the Central Provinces and Berar, vice 
Colonel K. V. Kukday, C.I.E., I.M.S. (ret.), resigned. 

Colonel H. Stott, O.B.E., hes been nominated a member of the 
Medical Council of India from Bihar, vice Major-General P. S. 
Mills, resigned. 

Lieutenant-Colonel P. B. Bharucha, D.S.O., O.B.E., has been 
elected a member of the Medical Council of India, vice Khan 
Bahadur Dr. K. A. Rahman, O.B.E., resigned. 

Lieutenant-Colonel C. A. Wood to be Colonel, 
July 28, 1934. 

Lieutenant-Colonel G. A. Khan has been appointed to the 
Civil Branch, with seniority in civil employment June 5, 1930. 

Lieutenant-Colonel A. D. Stewart has retired from the Service. 

Major A. K. Sahibzada, O.B.E., to be Lieutenant-Colonel. 

W. S. Davidson to be Captain (on probation), with seniority as 
Lieutenant December 23, 1933, and as Captain December 23, 1934. 

Lieutenants A. B. de Courcy-Wheeler, G. B. Jackson, and C. W. 
Greene have been restored to the establishment. 

W. Mcl. Wilson (seniority July 1, 1937), W. L. Fennel, 
Cunningham, D. R. Hanbury (seniorities January 1, 1937), F. C 
Griggs (seniority June 10, 1937), A. H. Booth, J. W. Lillico, 
D. McC. Black, J. G. Fife to be Lieutenants (on Probation). 


COLONIAL MEDICAL SERVICE 


M. S. 


Royal ARMY 


with seniority 


The following appointments have been announced: W. P. Griffin. 
M.B., Ch.B., Medical Officer, Cyprus; H. : McGladdery, 
F.R.C. S.; Medical Officer, Malaya ; ; E. Christianson, M.B., Ch.B., 


Medical "Officer, Seychelles ; G. R. Baxter, M.D., D.T.M. and H., 
D.P.H.., Medical Officer of Health and Port Health Officer, Fiji: 
A. H. Morley, M.B., Ch.B., D.T.M. and H., D.P.H., Medical 
Officer, Tanganyika ; J. R. H. Pasqual, M.B., Ch.B., and G. 
Vaughan, M.B., Ch.B., Senior Medical Officers, Nigeria; E. a 
Blok, L. RCPS. Ed., Senior Medical Officer, Department of Medical 
and Sanitary Services, Ceylon. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
diseases of the heart and lungs (suitable for M.R.C.P. candi- 
dates) at Royal Chest Hospital, Mondays, Wednesdays, and 
Fridays, 8 p.m., March 14 to April 1; M.R.C.P. course in 
neurology at West End Hospital for Nervous Diseases, March 
21 to April 1 ; ophthalmology at Royal Eye Hospital, March 28 
to April 9; psychological medicine at Maudsley Hospital, 
April 25 to May 28; proctology at Gordon Hospital, May 2 
to 6; plastic surgery at various hospitals, May 11 and 12; 
fevers at Park Hospital, April 2 and 3 ; cancer at Royal Cancer 
Hospital, April 23 and 24: children’s diseases at Infants Hos- 
pital, April 30 and May 1; chest diseases at Brompton Hos- 
pital, May 7 and 8. Owing to the change of dates of the 
M.R.C.P. examination, which will now start on April 6 instead 
of April 11, the demonstrations on pulmonary tuberculosis 
at Preston Hall will take place on March 26 and April 2; 
and the fundus oculi demonstration on March 29. The annual 
dinner—dance of the Fellowship will take place at Claridge’s 
Hotel, Brook Street. W., on May 19. Tickets can be obtained 
from the secretary at 1, Wimpole Street, W.1, or from any 
member of the ladies’ committee. All members of the medical 
profession and their friends will be welcome. 


A three-months course in clinical practice and hospital 
administration will be given at the Brook Hospital, Shooter's 
Hill, S.E., by Dr. J. V. Armstrong, on Mondays and Wednes- 
days, at 10.30 a.m., and alternate Saturdays, at a time to be 
arranged, beginning April 4. It is intended for those study- 
ing for the D.P.H., and complies with the requirements of 
the General Medical Council’s revised regulations, which came 
into force on October 1, 1931. A course may, however, be 
taken under the previous regulations for £4 4s. The fee 
(£3 13s. 6d.) should be paid to the medical officer of health, 
L.C.C. Public Health Department, County Hall, S.E.1. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MeEpDIcAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2 p.m., Dr. T. H. Belt, Pulmonary Embolism; 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Prof. C.. RB. 
Harington, The Thyroid and Its Secretions. Thurs., 2.15 pm, 
Dr. Duncan White, Radiological Demonstration ; 3.30 p.m., Mr. 
V. B. Green-Armytage, Sterility ; 4.30 p.m., Mr. Kenneth Walker, 
Venereal Diseases. Fri., 2 p.m., C linical ‘and Pathological Con- 
ference (Obstetrics and Gynaecology): 2.30 p.m., Mr. Geoffrey 
Keynes, Diseases of the Breast. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Chest Hospital, City Road, E.C.: 
Mon., Wed., and Fri., 8 p.m., Course in Diseases of the Heart 
and Lungs (suitable for M.R.C.P. candidates). All Saints’ Hos- 
pital, Austral Street, S.E.: Sat. and Sun., Course in Urology. 
Primary F.R.C.S. Physiology Course: Mon., Wed., and Fri., 
5.30 p.m. Brompton Hospital, S.W.: Twice weekly, 5.15 p.m., 
M.R.C.P. Course in Chest Diseases. 


CENTRAL LONDON THROAT, Nose AND Ear Hospitrart, Gray's Inn 


Road, W.C.—Mon. to Sat., General Practitioners’ Week. Fri., 
4 pm. Mr. A. Lowndes Yates, Familial Throat and Nose 
Affections. 


HaMPSTEAD GENERAL AND NortH-Wesr LONDON HospiraL.—Wed., 
4 p.m., Dr. H. Courtney Gage, Radiology in Obstetrics and 
Gynaecology. 


Hospirat FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Mr. James Crooks, Some Problems of Hearing in 
Infants and Young Children; 3 p.m., Dr. W. G. Wyllie, Infantile 
Convulsions. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF CHILD PSYCHOLOGY : CHILDREN’S CENTRE, 26, Warwick 
Avenue, W.—Mon., 6.15 p.m., Dr. Elspeth V. Macleod, The 
Satisfactory Adolescent. Mon., 8.15 p.m., Dr. Ethel Dukes, 

» Success in Family Life. 


NATIONAL COUNCIL FOR MENTAL HyGIENE.—At Royal Pavilion, 
Brighton, Wed., 5.15 
Ages: Middle Age. 

NationaL HospiraL, Queen Square, W.C.—Mon. to Fri., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. Symonds, 
Cerebral Tumours. Tues., 3. 7 . F. M. R. Walshe, 
Diseases of the Extrapyramidal Motor System. Wed., 3.30 p.m., 
Dr. Walshe, Clinical Demonstration. Thurs., 3.30" p.m., Dr. 
D. H. Brinton, Vascular Disease of the Nervous System. Fri., 
3.30 p.m., Dr. E. A. Carmichael, Friedreich’s Ataxia. 


2 p.m., 


NationaL Hospital FoR DISEASES OF THE Heart, Westmoreland 


Street, 


W.—Tues., 5.30 p.m., Dr. John Parkinson, Myocardial 
Disease. 


p.m., Miss Mary Chadwick, Dangerous - 
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Sr. GeorGe’s Hospital Mepicat ScHoor, $.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 


Sr. JOHN CLINIC AND INSTITUTE OF PHysicaL MEDIcINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Mr. A. G. Timbrell Fisher, Physical 
Medicine and Orthopaedic Surgery. 


SoutH-West LONDON PostGRADUATE AssoclATION.—At St. James 
Hospital, Balham, S.W., Tues., 4 p.m., Mr. P. H. Mitchiner, 
Conservative Treatment of Acute Infections. 


Tavistock inic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. H. 
Crichton-Miller: Self and the Family. Thurs., 5.45 p.m., Dr. 
Crichton-Miller: Self and the Community. 

GLasGow PosTGRADUATE MEDICAL ASSOCIATION.—At Eye Infirmary, 
Wed., 4.15 p.m., Dr. S. Spence Meighan, Injuries of the Eye. 

GiasGow UNIversity.—At Tennent Memorial Building, Church 
Street, Tues., 4.30 p.m., Prof. A. J. Ballantyne, Treatment of 
Eye Diseases: Diseases of the Iris, Ciliary Body, and Choroid. 

LEEDS POSTGRADUATE CLINICAL DEMONSTRATIONS.—At Maternity 
Hospital, Leeds, Tues. 3.30 p.m., Mr. A. M. Claye, Some Clinical 
Points in Ante-natal Supervision. 


MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Dr. Norman Kletz, 


Clinical Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Lumleian Lectures by Dr. George 
Riddoch: Pain of Central Origin. 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., 5 p.m.. Mr. L. W. 
— a Specimens; Fri., 5 p.m., De. A. J. E. Cave, Anatomy 
of the Skin. 


RoyaL Society OF MEDICINE 


United Services Section—Mon., 4.30 p.m. Paper by Group 
Captain A. F. Rook: Bacillus coli Infection of the Urinary Tract 
in the Male. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Pathology —tTues., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1938-9. Communications 
by D. G. ff. Edward, A. Felix, Robert Cruickshank, and J. R. 
Gilmour. : 

Reception.—Wed., 8.30 p.m. Fellows and their friends will be 
received in the Library by the President, Sir John Parsons. 
9.15 p.m., Mr. F. J. Osborn, Garden Cities and Town Planning. 
Admission by ticket only. 

Section of Dermatology—Thurs., 5 p.m. (Cases at 4 p.m.) 
Dr. H. MacCormac, Generalized Sclerodermia. Other cases will 
be shown. 

Section of Neurology —Thurs., 8.30 p.m. Pathological Meeting. 
Short. Paper by Dr. S. de Navasquez and Dr. H. Treble: Case 
of Primary Generalized Amyloid Disease with Involvement of the 
Nerves. 

Section of Physical Medicine —Fri., 4.30 p.m. Paper by Viscount 
Dawson of Penn: Physical Education. Followed by Prof. B. A. 
McSwiney and Major W. Campbell. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Case by 
Mr. J. Bright Banister and Mr. A. H. MclIndoe, Congenital 
Absence of the Vagina Treated by Means of the Indwelling Skin 
Graft. Paper by Mr. Neon Reynolds, Problem of Post-maturity. 
Film by Mr. R. H. Paramore, Lower Uterine Segment Caesarean 
Section. 

Section of Radiology.—Fri., 8.30 p.m. Discussion, Skeletal Changes 
in Metabolic and Endocrine Disorders. Openers, Prof. Henry 
Cohen, A General Review; Dr. Duncan White, The Metabolic 
Changes; Dr. M. H. Jupe, The Endocrine Changes. 


BritisH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.—Thurs., 
8.30 p.m. Dr. M. van de Maele, Direct Radiokinematography. 


CHELSEA CLINICAL SociEty._-At Hotel Rembrandt, Thurloe Place, 
.W., Tues., Discussion, Sedimentation Tests in Treatment, to 
be opened by Dr. A. F. H. Coke. Preceded by dinner at 7.30 p.m. 


MepicaL Society OF LONDON, 11, Chandos Street, W.—Mon., 


8.30 p.m., Discussion, Uraemia, to be introduced by Dr. T. Izod . 


Bennett, Mr. A. Dickson Wright, and Dr. W. G. Oakley. 

NortH LONDON MEDICAL AND CHIRURGICAL SocliETy.—At Royal 
Northern Hospital, Holloway, N., Thurs., 9.15 p.m. Dr. J. Kerr 
Russell, Treatment by Hyperpyrexia. 

RoyaL INSTITUTE OF PUBLIC HEALTH AND HyGIENE, 28, Portland 
Place, W.—Wed.. 3.30 p.m., Dr. W. S. C. Copeman, Rheumatism 
and the National Health. 

RoyaL Society OF TROPICAL MEDICINE AND HyGlENE.—At Royal 
Army Medical College, Millbank, S.W., Thurs., 8.15 p.m. 
Laboratory Meeting. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secretary (Telegrams: Medisecra Westcent, London). : 
Epitor, British MEDICAL JouRNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScoTTisH SecrRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 


Dublin.) 
Diary of Central Meetings 


Marcu 

1 Fre Journal Board, 2 p.m. 

Public Health Committee, 2 p.m. 

Ophthalmic Committee, 2.15 p.m. 
1S Tues. Organization Committee, 2 p.m. 
16 Wed. Medico-Political Committee, 2 p.m. 
17 Thurs. National Formulary Subcommittee, 11.30 a.m. 

Factory Acts Subcommittee, 2.15 p.m. 

; Dominions Committee, 2.15 p.m. 
18 Fri. —. and Drugs (Advertisements) Subcommittee, 
.30 a.m. 

Nutrition Committee, 11.30 a.m. 

Journal Committee, 2 p.m. 

Consultants and Specialists Group Committee, 2 p.m. 
22 Tues. Health Services Committee, 11.45 a.m. 

Naval and Military Committee, 2 p.m. 

Protection of Practices Committee, 2.15 p.m. 
23 Wed. Building Committee, 2 p.m. 

Finance Committee, 2.30 p.m. 
24 Thurs. Insurance Acts Committee, Rural Practitioners’ Sub- 

committee, 230 p.m. (Change of date.) 
25 Eri: Full-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group, 3.30 p.m. 


Group of Full-time Non-professorial Medical 
Teachers, Laboratory and Research 
Workers 


A meeting of the recently formed Group of Full-time Non- 


professorial Medical Teachers, Laboratory and Research 
Workers will be held at B.M.A. House, Tavistock Square, 
W.C.1, on Friday, March 25, 1938, at 3.30 p.m. The 
Group consists of all those members of the Association 
who are engaged full-time as non-professorial medical 
teachers, laboratory or research workers. The agenda 
will provide for (a) the election of a chairman; (5) the 
election of a Group Committee of six ; and (c) a general 
discussion on the work of the Group. 
G. C. ANDERSON, 
Secretary. 


Scholarships and Grants in Aid of Scientific Research 
Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 
as follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship 
of the value of £200 per annum, and three Research 
Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
scholarship is:tenable for one year from October 1, 1938. 
A scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required 
to devote the whole of his or her time to the work of 
research, but may hold a junior appointment at a univer- 
sity, medical school, or hospital, provided the duties of 
such appointment do not interfere with his or her work 
as a scholar. 
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Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the 
assistance of research in the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Application for scholarships and grants must be made 
not later than Saturday, May 7, 1938, on the prescribed 
form, a copy of which will be supplied on application 
to the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are re- 
quired to furnish the names of three referees who are 
competent to speak as to their capacity for the research 
contemplated. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Branch and Division Meetings to be Held 


_Dunbee BrancH.—Joint meeting with Forfarshire Medical Asso- 
ciation, Tuesday, March 15. Mr. G. M. Sturrock: * Haematuria.” 


LANCASHIRE AND CHESHIRE BRaNCH: Preston Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, March 15, 8.30 p.m. Dr. William Simpson: 
“Some Common Ante-natal Conditions and their Treatment.” 


METROPOLITAN Counties BraNcH: CAMBERWELL Division.—At 
St. Olave’s Hospital, Lower Road, Rotherhithe, S.E., Tuesday, 
March 15, 9 p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: Ciry Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, March 11, 4.30 p.m. 
Mr. R. A. Fitzsimmons: Surgical cases. 


METROPOLITAN COUNTIES BRANCH: FincHtey Division.—Tuesday, 
March 15, 8.45 p.m. Visit to Police College, Hendon. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivISiIon.—At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
March 25, 8.45 p.m. Sir Harold Gillies: ** Plastic Surgery.” The 
address will be illustrated by lantern slides and films, and some 
patients will be demonstrated. 


METROPOLITAN COUNTIES BRANCH: LEWisHAM Division.—At 
St. John’s Hospital, Lewisham, S.E., Friday, March 18, 8.45 p.m. 
Clinical meeting. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Central Middlesex County Hospital, Acton Lane, N.W., Wednesday, 
March 16, 9 p.m. Dr. John Tate: ‘ Work of the County 
Hospitals.” 


NorFrotk BraNncH.—At Norfolk and Norwich Hospital, Friday, 
March 25, 3.30 p.m. B.M.A. Lecture by Dr. W. Cramer: ‘ The 
Present Outlook on Cancer.” 


NorTtH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, March 17, 2.30 p.m. Mr. R. 
Whillis: ** Dangers of Chronic Suppurative Otitis Media.’ Mr. 
A. Hedley Whyte: * Treatment of Pruritus Ani.” Prof. E. Farquhar 
Murray: * Genital Prolapse.””. Mr. W. E. M. Wardill: ‘* Obstruc- 
tive Jaundice.” Mr. J. S. Arkle: ** Recent Advances.” 


NortH OF ENGLAND BRANCH: BiIsHOP AUCKLAND Division.—At 


King’s Restaurant, Bishop Auckland, Thursday, March 17, 7.30 p.m. 
Annual dinner. 


NorrH OF ENGLAND BRANCH: DurRHAM Diviston.—At Durham 
County Hospital, Wednesday, March 16, 8.45 p.m. Mr. J. L 
Longland: ** Climbing.” 

NortH OF ENGLAND BRANCH: J 
Hotel, Ashington, Friday, March 18, 8 p.m. Dr. George Davison: 
* Rheumatism in Childhood.” Members of the Blyth Division are 
invited to attend. 

SOUTHERN BrRaNncH: SourHaMPTon Diviston.—At Southampton 
Hippodrome, Wednesday, March 16, 3 p.m. Address by the Chief 
Constable of Maidstone: ** The Ruxton Case.” 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Diviston.—At 
Stork Hotel, Tuesday, March 15, 8.30 p.m. Dr. G. D. Kersley 
(Bath): * Sciatic Pain.” 

BrancH.—At Falkirk and District Royal Infirmary, 
Wednesday, March 16, 4 p.m. Demonstration of surgical cases by 
Mr. R. Tennent. 

Surrey BRANCH: RICHMOND Division.—At Royal Hospital, Rich- 
mond, Friday, March 11, 9 p.m. B.M.A. Lecture by Dr. E 
Gardiner-Hill: ‘“ The Practical Application of Endocrinology in 
General Practice.” 

Sussex BRANCH: BRIGHTON Dtvision.—At Lady Chichester 
Hospital, Hove, Thursday, March 17, 3.45 p.m. Clinical meeting. 

YorKSHIRE BRANCH: ROTHERHAM Dtviston.—At Crown Hotel, 
Rotherham, Tuesday, March 15, 8.30 p.m. Ladies’ night. Film: 
* B.M.A. World Tour, 1935." Followed by a buffet supper. 

YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Wednesday, March 16, 8.30 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefield, Thursday, March 17, 
Mr. G. S. Seed (Leeds): ** Otitis Media, Complications and Treat- 
ment.” Preceded by dinner at 7.45 p.m. 


Meetings of Branches and Divisions 


KenyA BRANCH 


At the annual general meeting of the Kenya Branch, held at 
Nairobi on January 14 with the president, Dr. J. B. CLARKE, in 
the chair, the following officers were elected for the coming 
year: 

President, Dr. C. J. Wilson. President-Elect, Mr. G. V. W. 
Anderson. Vice-President, Dr. J. R. Gregory. Honorary Treasurer, 
Dr. J. A. Carman. Honorary Secretary, Mr. M. A. W. Roberts. 
Representative in Representative Body, Dr. F. W. Vint. . . 

A clinical meeting was then held at the Native Hospital, at 
which Mr. ANDERSON showed (a) a case of endothelioma of 
the nasopharynx: and (/) a case demonstrating the use of 
cellophane in skin grafting. He pointed out that cellophane 
could be sterilized by boiling and formed an ideal protective 
covering to the graft. 

Dr. R. J. HARLEY-Mason read a short paper entitled “ The 
Confession of a Bhang Smoker,” and demonstrated the seeds 
and dried plants of Indian hemp. Dr. W. G. S. Hopkirk 
demonstrated x-ray photographs of tertiary yaws in bone and 
haemangioma of muscle. 


Dr. CARMAN showed a mutton bone, 2 in. by 1 in. by 1/2 in., 
with three sharp angles, removed post mortem from the. 
oesophagus of a native after an unsuccessful attempt at, 
He stated that repeated attempts 


removal by oesophagoscopy. 
to break it up in situ were abortive, and when he attempted 


to move it down into the stomach the friable ulcerated wall, 
ruptured. He also demonstrated Nosworthy’s gas-oxygen-ether 


apparatus with CO, absorption technique. 


Dr. K. A. T. MARTIN showed a case of abdominal swelling, 


and asked for a diagnosis. The condition was thought to be 
either an amoebic abscess or a hydatid cyst of the liver. Mr. 
C. V. BRAIMBRIDGE exhibited a case of cystic tumour of the 
neck. 

On January 15 the competition for the Gilk’s golf cup was 
played off. The winner was Dr. W. Wilkinson with a score of 
1 up on bogy. 


SURREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on February 11 with Dr. D. A. CHAMBERLAIN 
in the chair, Dr. ARTHUR OSMAN read a paper on “ Nephritis, 
Nephrosis.” He classified cases of Bright’s disease as of 
nephritis, nephrosis, and nephrosclerosis, and went on to 
detail the investigation necessary in each case of albuminuria 
to determine to which class it belonged. This investigation 
and the treatment, Dr. Osman said, could only be carried out 
properly in special clinics, which were as necessary to the 
community as tuberculosis clinics and sanatoria. A discussion 


followed, and the meeting closed with a vote of thanks to, 


Dr. Osman for his address. 
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THE LIBRARY OF THE B.M.A. 


The following volumes were added to the Library of the 
B.M.A. during February: 


Adair, F. L. (editor): Maternal Care. 1937. 

Becker, S. W.: Ten Million Americans Have It. 1937. 

Campbell, M. F.: Pediatric Urology. Two volumes. 1937. 
Clendening, L.: Methods of Treatment. Sixth edition. 1937. 
—— L., and Maxted, W. R.: Prevention of Puerperal Sepsis. 


ome 8th International, on Military Medicine and Pharmacy, 
Brussels, 1935. Report. by W. S. Bainbridge. 1937. 

Coward, K. H.: Biological of the Vitamins. 1938. 

Davis, A. H.: ‘Noise. 1937. 

Edmund, C., ‘and Clemmesen, S.: On Deficiency of A Vitamin and 
Visual Dysadaptation. 1936. 

Gesell, A., and Ilg, F. L.: Feeding Behavior of Infants. 1937. 

Gould, Sir A. P.: Elements of Surgical Diagnosis. Eighth edition, 
by E. P. Gould. 1937. 

Henning, N.: Textbook of Gastroscopy. 1937. 

Kracke, R. R., and Garver, H. E.: Diseases of the Blood and Atlas 
of Hematology. 1937. 

Laubscher, B. J : Sex, Custom, and Psychopathology. 1937. 

Macdonald, D. ML: Essentials of Pharmacology, Materia Medica, 
and Therapeutics for Medical Students. 1938. 

Madsen, T.: Lectures on the Epidemiology and Control of Syphilis, 


Tuberculosis, and — ee and other Aspects of 
Infectious Disease. 1937. 
Maher, C. C.: Electrocardiography. Second edition. 1937. 
“— M. R.: Chemical Procedures for Clinical Laboratories. 
Needham, J., and Green, D. E. (editors): Perspectives in Bio- 
chemistry. 1937. 
Nocht, B., and Mayer, M.: Malaria. 1937. 
Renard, G., and Mekdjian, A. P.: La Migraine Ophtalmique. 1937. 
Scherf, D.: Lehrbuch der Elektrokardiographie. 37. 
Shands, A. R.: Handbook of Orthopaedic Surgery. 1937. 
Spearman, C.: Psychology Down the Ages. Two volumes. 1937. 
Stoll, Cardiac Glycosides. 1937. 
Thiel, R. (editor): Gegenwartsprobleme der Augenheilkunde. 1937. 


Thost, A.: Der einfache Schleimhautkatarrh der oberen Luftwege 
und seine Behandlung. 1937. 

Wilder, R. M.: Primer for Diabetic Patients. Sixth edition. 1938. 

Wilkie, J.: Dissection and Study of the Sheep’s Brain. 1937. 

The Library Service is one of the privileges available to 
members resident in Great Britain and Ireland. Full particulars 
will be forwarded on application to the Librarian, B.M.A. 
House, Tavistock Square, London, W.C.1. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ABERDEEN: ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN.—Hon. 
Assistant P. 

ACTON HospitaL, W.—C.O. (male, unmarried). Salary £150 p.a. 

BatH City Councit.—A.M.O. Salary £600-£25-£700 p.a. 

BELFAST: QUEEN’S UNIVERSITY.—Tutor in Obstetrics. Salary £300 
p.a. 

BIRMINGHAM AND MIDLAND Hospitat.—H.S. Salary £130 p.a. 

BIRMINGHAM City.—Resident P. to Selly Oak Hospital. Salary 
£650-£50-£900 p.a. 

BLACKBURN CouNTY BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £600 to £700 p.a., according to 
qualifications and experience. 

BrapForD Ciry.—A.M.O. for Grassington Sanatorium. 
£175 p.a. 

BRIGHTON: RoyaL SUSSEX County HospitaL_.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

BristoL: CossHAM MEeEMoriAL HospitaL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

BristoL HOMOEOPATHIC HospitaL.—R.M.O. Salary £120 to £150 
_p.a., according to experience. 

BriTISH POSTGRADUATE MEeEpicaL ScHoot, Ducane Road, W.— 
Whole-time First Assistant (non-resident) in the Department of 
Surgery. Salary £250 to £500 p.a., according to experience and 
qualifications. 

BurNLEY: VicTorRIA HospitaL.—H.P. (male). Salary £150 p.a. 

BurTON-ON-TRENT GENERAL INFIRMARY.—Senior H.S. (male). Salary 
£200 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—(1) H.P. (2) H.S. to the 
Special Departments. Males, unmarried. Salaries £130 p.a. each. 


Salary 


CANTERBURY: KENT AND CANTERBURY HospiTaL.—H.S. (male, un- 
married). Salary £125 p.a. 


CARDIFF: KinG Epwarp VII WELSH NaTiONAL MEMORIAL Asso- 
CIATION.—A.R.M.O. (male, unmarried) for the North Wales 
Sanatorium. Salary £200 p.a. 

CHESTER Royat INFIRMARY.—H.S. (male) to the Ear, Nose and 
Throat, and Gynaecological Departments. Salary £150 p.a. 

City OF LONDON MATERNITY HospitaL, City Road, E.C.—A.R.M.O. 
Salary £80 p.a. 

Devonport: PRINCE OF Wa Hospitat.—J.H.S. Salary £120 
p.a. 

Doncaster INFIRMARY.—Fracture H.S. Minimum salary 
£200 p.a., or according to experience. 

Dorset County.—County Pathologist. Salary £750-£50-£950 p.a. 

DurHamM County Councit.—({1) Temporary Assistant M.O.H. 
(male). Salary £600 p.a. (2) Assistant Welfare M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 

DurHaM UNIversity.—Assistant Bacteriologist for King’s College, 
Newcastle-upon-Tyne. Salary £350 to £450 p.a., according to 
experience. 

EaLtInG BorouGH.—A.M.O. (male, unmarried). 
£550 p.a. 

EGYPTIAN GOVERNMENT.—Professor of Dental Surgery and Patho- 
logy and Superintendent of Studies in the Dental School of the 
Egyptian University, Cairo. Salary £E1,200 p.a. (approximately 
£ sterling 1,230). 

Essex ADMINISTRATIVE CoUNTY.—Assistant Specialist Ophthalmic S. 
Salary £700-£25-£800 p.a. 

Essex County Councit.—Part-time Ophthalmic S. Salary £200 
p.a. 

EvELINA HOospITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. 


Salary £450-£25- 


(male). Salary £120 p.a. 
EXMINSTER: DEVON MENTAL HospiraL.—J.A.M.O. (male, un- 
married). Salary £350-£25-£450 p.a. 


FaREHAM: KNOWLE MENTAL Hospitat.—Deputy Medical Superin- 
tendent (male). Salary £700 to £850 p.a. 


GLasGow: Montrose Maternity Hospitat, Govan.—R.M.O. 
(female). Salary £100 p.a. 

GLOUCESTERSHIRE CounTyY Councit.—Two_ Assistant County 
M.O.H.s. Salaries £500-£25-£700 p.a. 


GRANTHAM HospitTaL.—R.M.O. (male). Salary £250 p.a. 

GRAVESEND BorouGH.—Assistant M.O.H. and School M.O. Salary 
£600-£50-£700 p.a. 

Great BaRROW: BARROWMORE TUBERCULOSIS SANATORIUM AND 
SETTLEMENT, near Chester.—H.P. (male). Salary £150 p.a. 

GREENOCK CORPORATION.—R.M.O. for Rankin Memorial Hospitals. 
Salary £400-£25-£450 p.a. 

HaLiFAx: Royat HALIFAX INFIRMARY.—(1) R.S.O. 
(3) Second H.S. (4) Third H.S. Salaries £250 p.a., 
£178 p.a., and £150 p.a. respectively. 

HAMPSTEAD GENERAL AND NorTH-WeEsT LONDON HospPITAL, Haver- 
stock Hill, N.W.—Casualty M.O. (female) for the Out-patient 
Department, Bayham Street, N.W. Salary £100 p.a. 

HERTFORD County Hospitat.—H.P. (male). Salary £150 p.a. 

HospPITAL FOR EPILEPSY AND Paratysis, Maida Vale, W.—(1) R.M.O. 
(2) H.P. Salaries £150 p.a. and £100 p.a. respectively. 

HospPITAL OF St. JOHN AND St. ELizaBetH, Grove End Road, N.W. 
—Assistant P. 

JerSEY GENERAL HOSPITAL AND Poor Law INFIRMARY.—(1) HLS. 
2) C.O. and H.P. (males). Salaries £175 p.a. each. 

Karoonpa Districr Councit, South Australia—Medical Practi- 
tioner. Salary £800 p.a. 

Kent County.—Part-time M.O. (male) for the Venereal Diseases 
Clinic, Canterbury. Salary £3 3s. per session. 

Leeps: GENERAL INFIRMARY.—Resident Ophthalmic Officer. 
£149 p.a. 
LEEDS PUBLIC 
£150 p.a. 
esses. City.—R.M.O. (male, unmarried) for the City Hospital 

and Sanatorium. Salary £300 p.a. 

LINCOLN :* THE Lawn.—A.M.O. (female). Salary £300 p.a. 

LIPHOOK : KING GEORGE'S SANATORIUM FOR SAILORS.—A.M.O. (male, 
unmarried). Salary £200 p.a. 

Lonpon County CounciL.—{1) Full-time Radiologist to a group 
of Hospitals. Salary £900-£50-£1,100 p.a. (2) Part-time Obstet- 
rician and Gynaecologist for Fulham and St. Mary Abbots 
Hospitals. Salary.£800 p.a. (3) Part-time Anaesthetists. 

Lonpon JewisH Hospitat, Stepney Green, E.—Ear, Nose, and 
Throat Registrar. Honorarium £21 p.a. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN 
Salary £150 p.a. 

MANCHESTER RoyaL INFIRMARY.—Temporary Second Resident 
Clinical Pathologist (male). Salary £150 p.a. 

MANCHESTER: St. Mary’s Hospirats.—(1) H.S._ for Whitworth 
Street West Hospital (Maternity). (2) H.S. for Whitworth Park 
Hospital (Gynaecological Department). Salaries £50 p.a. each. 

MIDDLESBROUGH: NortH OrmesBy Hospitat.—H.S. (male, un- 
married). Salary £120 p.a. 


(2) First H.S. 
£200 p.a., 


Salary 


DISPENSARY AND Hospitat.—-H.P. (male). Salary 
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Mippiesex Counry Councit.—{1) Physician to the County Sana- 
torium, Harefield. Salary £1,000-£50-£1,500 p.a. (2) Senior 
Obstetric S. to Redhill County Hospital, Edgware. Salary £850- 
£50-£1,350 p.a. (3) Obstetric S. to North Middlesex County 
Hospital, Edmonton, N. Salary £500-£50-£850 p.a. (4) Anaes- 
thetist for West Middlesex County Hospital, Isleworth. Salary 
£400-£25-£475 p.a. (5S) J.R.A.M.O. for North Middlesex County 
Hospital, Edmonton, N. Salary £250 p.a. 

MineHeaD AND Wesr Somerser Hospirat.—R.H.S. Salary £150 
p.a. 

MontGomery County Councit.—County M.O. and School M.O. 
Salary £800-£25-£1,000 p.a. 
NeWCASTLE-UPON-TyNe: Royat Vicroria INFIRMARY.—Whole-time 
Junior Gynaecological and Obstetrical Registrar. Salary £300 p.a. 
Norrotk Country Councit.—(1) Assistant County M.O. (2) 
Temporary M.O. Salaries £600-£25-£700 p.a. and £600 p.a. 

respectively. 

Norwich Ciry.—Assistant M.O.H. 
Salary £600-£25-£700 p.a. 

Oxrorp County BorouGH.—Assistant M.O.H. and School M.O. 
Salary £500-£25-£700 p.a. 

OxrorD: WINGFIELD-Morris OrrHopaeDic Hospitat, Headington. 
—H.S. (male). Salary £100 p.a. 

PETERBOROUGH AND District Memorial Hospitat.—R.H.P. (male). 
Salary £135 p.a. 

PrymMourH: Prince OF Wates’s Hospirat, Greenbank Road.— 
Whole-time Assistant Pathologist (non-resident). Salary £500 p.a. 

Powick: WorcesTeER Counry Ciry MeEnrat Hospirat.— 
A.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

PresTON aND County OF LANCASTER Royal INFIRMaRY.—(1) 
to the Casualty Department, etc. (2) H.S. to the Eye, Ear, Nose, 
and Throat Wards and Clinics. Salaries £150. p.a. each. 

Preston Country BorouGH.—J.A.R.M.O. (female) for Sharoe Green 
Hospital. “Salary £100 p.a. 

Princess LOUISE KENSINGTON HospITaL FOR CHILDREN, St. Quentin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 

QvueEEN CHARLOTTE’S Maternity Hospitat, Marylebone Road, N.W. 
—Resident Anaesthetist. Salary £100 p.a. 

QueEN Mary’s Hospital FOR THE East END, E.—Clinical Assistant 
to the Skin Department. 

Queen’s HospttaL FOR CHILDREN, Hackney Road, E.—Assistant P. 

Vicroria AND War Memortiat Hospitat, Green Lane, 
Hanwell, W.—Hon. Radiologist. 

ROCHDALE INFIRMARY AND DispeNsary.—H.P. (male). 
p.a- 

ROTHERHAM HospitaL.—H.P. (male). Salary £180 p.a. 
Royat Eve Hospitat, St. George's Circus, Southwark, S.E.— 
Research Assistants (unpaid). 
Royat Sociery. Burlington House, 

ship. Value £350 p.a. 

St. GeorGe’s Hospitat, W.—(1) H.P. 
Children’s Department. (2) Assistant P. 

St. JoHN CLINIC AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Hon. Clinical Assistant to the Orthopaedic Depart- 
ment. 

Sr. Joun’s Hospirat, Lewisham, S.E.—Hon. P. to the Children’s 
Department. 

Sr. Mary’s HospitaL, W.—Medical Registrar. Salary £200 p.a. 

CHILDREN’S Hospitac.—H.S. (male, unmarried). Salary 

p.a. 

SMETHWICK CouNTY BorouGH.—H.S. for St. 
Birmingham. Salary £200 p.a. 

SOUTHAMPTON: Free Eye Hospirat.—H.S. Salary £150 p.a. 


SOUTH-EASTERN HospiITaAL FOR CHILDREN, Sydenham, S.E.—R.M.O. 
Honorarium £100 p.a. 


Srockport INFIRMARY.—H.S. (male, unmarried). 

STOKE-ON-TRENT City.—R.M.O. (male, unmarried) for Stanfield 
Sanatorium. Salary £350-£25-£450 p.a. 

STOKE-ON-TRENT: NorTH STAFFORDSHIRE ROYAL 
Resident Anaesthetist. Salary £150 p.a. 

Srroup General Hospitat.—R.M.O. Salary £160 p.a. 


Surrey County Councit.—(1) Deputy Medical Superintendent 
(male) for Botleys Park Colony, near Chertsey. Salary £720-£25- 
£820 p.a. (2) A.M.O. (male). Salary £600-£20-£700 p.a. 


and Assistant School M.O. 


Salary £150 


W.—Moseley Research Student- 


to take charge of the 


Chad's Hospital, 


Salary £150 p.a. 


INFIRMARY.— 


SUTHERLAND County Councit.—Local M.O. for the Parishes of ' 


Kildonan and Loth. 

SwaNLey: ALEXANDRA HOSPITAL FOR CHILDREN WITH Hip Disease.— 
Second R.M.O. (unmarried). Salary £250 to £300 p.a., according 
to qualifications and experience. 

TAUNTON AND SoMeERSET Hospitat.—H.S. (male). 

TUNBRIDGE WELLS: 
£250 p.a. 

WatsaLt County BorouGH.—(1) A.M.O., (2) J.A.M.O., and (3) 
Consulting Obstetrician and Gynaecologist to the Manor Hos- 
pital. Salaries £350-£25-£425 p.a., £150 p.a., and £3 per session 
respectively. 

WaRWICKSHIRE COUNTY CouNciIL.—Deputy County M.O.H. and 
School M.O. Salary £750-£50-£850 p.a. 


Salary £125 p.a. 
AND Sussex Hospitact.—R.S.O. Salary 


VACANCIES AND APPOINTMENTS 


HUDDERSFIELD COUNTY 


SNOWBALL.—On March 7, 


SUPPLEMENT 10 THE 
British Mepical JOURNAL 


— 


BromwicH County BorouGH.—H.S. 
Hospital. Salary £200 p.a. 

West BROMWICH AND Disrricr GENERAL Casualty 
H.S. (male, unmarried). Salary £200 p.a. (2) H.P. (male, 
unmarried). Salary £200 p.a. 

oe RIDING OF YORKSHIRE CouNty Councit.—Assistant County 

M.O. Salary £960 p.a. 

WiGan: Royat ALBERT EbWarD INFIRMARY AND DISPENSARY.— 
H.S. (male). Salary £150 p.a. 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.—C.O. and 
H.P. (unmarried). Salary £100 p.a. 

WooLWICH AND Disrricr Wak MemoriaL Hospirat, Shooters Hill, 
S.E—(1) R.M.O. (2) H.S. Males. Salaries £150 p.a. and £100 
p.a. respectively 

Worksop: HospiraL.—Junior Resident (male). 
£125 p.a. 

WREXHAM AND East DenBIGHSHIRE War Memortat Hospitat.— 
(1) Two R.H.S.s. (2) R.H.S. (male) to the Special Departments, 
Salaries £150 p.a. each. 


(male) to Hallam 


Salary 


CERTIFYING Facrory SurGeons.—The following vacant appoint- 
ments are announced: Lutterworth (Leicestershire); Blandford 
(Dorset). Applications to the Chief Inspector of Factories, Home 
Oftice, Whitehall, S.W.1, by March 22. 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION 1925, 
for the Dartford, Gravesend (Circuit No. 56) and Grays Thurrock 
and Southend (Circuit No. 58) County Court Districts. Applica- 
tions to the Private Secretary, Home Office, Whitehall, S.W.1, 
by March 24. 


To ensure notice in this column advertisements must be received 
noi later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 52, 53, 54, 55, 56, 57, 58, 59, 60, 61, 65, and 66 of 
our advertisement columns, and advertisements as to partnerships, 


assistantships, and locuntenencies at pages 62 and 6 
APPOINTMENTS 
ATKINSON, E. C., M.B., B.S., Resident Aural Registrar, Hospital 


for Sick Children, Great Ormond Street, W.C. 


FeGceirer, G. Y., M.S., F.R.C.S., Honorary Assistant Surgeon, 
Royal Victoria infirmary, Newcastle- upon-Tyne. 

LisHMaNn, F. J. G., M.D., D.P.H., Deputy County Medical Officer 
of Heaith, Gloucestershire County Council. 

WINTELER, JOHN C., M.D., M.R.C.P., Assistant Physician, Belgrave 
Hospital tor Children, Clapham Road, S.W. 

Lonpon County CounciL.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical Officers, Grade II: T. McK. Robb, M.R.C.S., L.R.C.P. 
(Lambeth); J. R. Armstrong, M.B., B.Ch. (St. Peter’s); R. Laird, 
F.R.C.S.Ed. (St. Mary Abbots». Assistant Medical Officers, 
Grade I: E.-R. Van Langenberg, M.R.C.S., M.R.C.P. (St. 
Nicholas); R. S. Lawson, M.B., M.S. (St. Alfege’ s); C. A. 
Boucher, B.M., B.Ch. (Paddington) ; E. A. E. Palmer, M.B., 
B.Chir. (Lewisham) ; N. V. Birrell, M.B., Ch.B., D.P.H. (St. 
Stephen's). Assistant Medical Officers, Grade I]: Bedelia Gallen, 

.B., Ch.B., and Louie M. M. Beadnell, M.R.C.S., L.R.C.P. 
(Bethnal Green); W. G. Davidson, M.B., Ch.B. (Dulwich); D. E. 
Rodger, M.D., C.M. (Fulham); E. D. Pond, M.R.C.S., > 
(New End); H. Abramovich, M.B., B.S. (St. Nicholas); 
—* M. B., B.S., and Hedwig H. Stern, M.D. (St. Leonard’ = 

O. Quin, "M.B., Ch.B., and Mary E. Nevin, M.B. h. 
Eastern); J. B. L. Tombleson, 
Scott L. Forrest, M.B., Ch.B., D.P.H. 
Smellie, B.M., B.Ch. (White Oak). House-physicians: T. Brady, 
M.B., B.Ch. (Downs); Elizabeth Martin, M.B., Ch.B. (High 
Wood); H. D. Lamb, L.M.S.S.A. (Lewisham); S. F. Polley, 
M.R.C.S., L.R.C.P. (St. Giles); Mary M. Martin, M.B., Ch.B. 
(St. Luke’s, Chelsea); V. Drosso, M.R.C.S., L.R.C.P. (Mile 
End). House-surgeon: W. D. Doey, M.R.C.S., L.R.C.P. (Mile 
End). Part-time Clinical Assistant: J. N. Strauss, M.B., Ch.B., 
D.T.M. and H. (Whitechapel Clinic). 


BorouGH.—Resident 
Bradley Wood Sanatorium: Thomas P. Twomey, M.B., Ch.B., 
D.M.R.E., D.P. Assistant School ‘henna Officer: Arthur F. 
Turner, M.B., B.Ch., B.A.O., D.P.H 


M.D. (South- Eastern): 
(Western); Elspeth W. 


Medical Officer, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 


deaths *is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


1938, at Wakefield House, Eastbourne, 
to Gwendolen (née Cook), M.R.C.S., L.R.C.P., wife of L. A. H. 
Snowball, M.R.C.P., F.R.C.S., a son. 
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